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Sir: 

Enclosed for filing please find the following: 



1 Transmittal Form; /r . ^ 1 _ rv * ~ - 

Patent (PTO/SB/26); 

4 Fee Transmittal for FY 2005; 

5 Cover Letter, and 

6 , Certificate of Facsimile. 

Please acknowledge receipt of this transmittal. 

Very truly yours, 
DISCOVISION ASSOCIATES 



-CEMWlCAtEO^HAUblUliLU .ll-U^MI ' 

Fax No.: .(571) 275*300 on: 
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Micah P. Goldsmith, Reg. No. 43,638 
Senior Patent Prosecution Attorney 
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. (949) 650-5000 • Facsimile (949) 660-1801 
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TRANSMITTAL 
FORM 

(to ba used for all correspondence after initial filing) 



Total Number of Pages in This Submission 



Application Number 



Filing Data 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/689,120 



October 12, 2000 



Martin W. Sotheran, et al. 



2613 



VP, Tung T_ 



"RECEIVED 
-CENTRAL P|\X CENTER 

1 2005 



9410041 1(EF)USC1X1C1C1 PDDP , 



ENCLOSURES (check all that apply) 



□ 



Fed Transmittal Form 
| | Fee Attached 



Amendment / Reply 

f^] After Final 

I I Affidavitsydeclaration(s) 

| | Extension of Time Request 

| | Express Abandonment Request 

| [ information Disclosure Statement 

□ Certified Copy of Priority 
Document^) 

□ Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1-52 or 1.53 



| | Drawing(s) 

| Ucensing-related Papers 

| | Petition 

□ Petition to Convert to a 
Provisional Application 

□ Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 

Request for Refund 

| ~| CD, Number of CD(s) 



□ 



Remarks 



| [ Landscape Table on CO 

i 



□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
(Appeal Notice, Brief. Reply Brief] 

P | Proprietary information 

\ \ Status Letter 

rc~7| Other Enclosure^) (please 
Ixxl identify below): 

See "Reiaarks" below ____ 



Cover Letter ; Amendment & Response; Fee Transmittal FY 2005 j and 
Certificate of Facsimile 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 




Associates - Intellectual Property Department 



Printed name Micah P- Goldsmith 



Date ^o^f^vrJ^UT 1 , 2 D 0 $ 



Keg. No. 



43,638 



CERTIFICATE OF TRANSMISSION/MAILING 



hereby certify that this correspondence ia being facaimila transmitted to the USPTO or deposited with the UnRed I States Postal Sarvi« i with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below: 



Signature 



Typed or printed name Bac-Ha Fban 



Date hWorvkex 1, 2-ooy 



This collection 



~. , * ^^.;™h ho 17 rco a t The information ts required to obtain or retain a benefit by the public wnicn is to file (and by the 

induding gating, P-panr*. and »!;»^^^ KUtion om^VS. Patant 

e amount of time you .equlra to complete th.a form and*™ ^«°"» ,™ DO NO , SEND FEES OR COMPLETED FORMS TO THIS 



ADDRESS. SEND TO: Commissioner for Patents, P.O. Bo* 1450, Alexandria, VA 22313-1450. 
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/ Effective on 12/08/2004. 

Fees pursuant to ffle Consolidated Appropriations Act, 200S (H. ft 4618). 

FEE TRANSMITTAL 

For FY 2005 



| | Applicant claims small entity atatus. see 3? CFR 1,27 



TOTAL AMOUNT OF PAYMENT 



(S) 130.00 



Complete If Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



09/689,120 



October 12, 2000 



Martin W. Sotheran CENffiAr PAX CENTER 



VP, Tung T. 



2613 



9410041 1(BP)USC1X1C1 CI PDDD 



METHOD OF PAYMENT (check all that apply) 



[ I Check 



□ Credit Card I llVIoney Order LZUone I — J 



Other (please identify): 



Deposit Account Deposit Account Number: 04-H7S Deposit Account Name: Piscoviaion Associates 

For the above-identified deposit account, the Director is hereby authorizes to: (check all that apply} 

Charge fee(s) indicated below I 1 Charge fee(s) indicated below, except for the filing fee 

Charge any additional fee(a) or underpayments of fee{s) | | Credit any overpayments 
WARNING: rS^LS!toi^i^^^to5> T^I^^SSrJL'tpZtHl^. Crttiit card infomwHton should not be Included on mis form, Provi de credit card Inform^ artd autnonzttion on PTO-2033. 



FEE CALCULATION! 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Fee (%) Fes (S\ 



SEARCH FEES 

Small Entity 

Foe ($1 Fee&l 



500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



Aooll cation Type 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 

Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claim* Extra Claims EfifiJSl £ ** Paid ($1 

- 20 or HP = * = 



EXAMINATION FEES 
Small Entity 
Fee m FeeJ$) 



Fees Paid (%) 



200 
130 
1(50 
600 
0 



100 
65 
80 
300 
0 

Faa ($) 

50 
200 
3<50 



Small Entity 
Faa M 

25 
100 
180 



Multiple Dependant Claims 
Fftft fg> Fee Paid (S) 



hip = highest number of total claims paid for. if greater than 20. 
indeo. Claims Extra Claims Efe&fil Fff Pald M 

-3orHP- * ~ 



HP = highest number of ind&panaem clgjms paid for, if greater than 3. 

3 "lf 2e"^ exceed 100 sheets of paper (excluding electronically filed sequence or computer listings under 

37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 sheets or fraction thereof. 
See 35 U.S.C. 41(a)(1)(G) and 37 CFR U6(s). 

Total Shoots Extra Sheets Number of each additional 50 or frac tion trtoreof Fee (j) Fee Paid ft) 
-100= /50 = (round up to a whole number) x - 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing surcharge): Tenabal Disclaimer (fee code: 1814/2814 - 120(d)) 



Fees Paid ($1 



$130.00 




Registration No. 

(Attorn ey/Agenf) 43,638 



Micah P. Goldsmith 



Tele phone 949-660-5000 



Date 



i-i / //or 
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